Form CPF M 102: Campaign Finance Report

Municipal Form AFT
Office of Campaign and Political Finance 2020 I 22 P 2: 0l

Cammonwealth
ol Massachusetts

File with: Cuv or Town Clerk or Clection Commission
Fill in Reporting Period dates: Beginning Date:  May 13, 2021 Ending Date:  June 21, 2021

Type of Report: (Check one)
[ 8th day preceding preliminary  [[] 8th day preceding election 30 day after election  [] year-end report  [] dissolution

Dawn C. Anderson Committee to Elect Dawn Anderson
Candidate Full Name (if apphicable) Commitice Name
Town Moderator Michael Wynne
Office Sought and Disiriet Name ol Commutee Treasurer
228 Brigham Hill Road, North Grafton, MA 01536 228 Brigham Hill Road North Grafton, MA 01536
Residential Address Commitiee Mathing Address
E-mul dawncanderson0811@yahoo.com L-mail mwynne67@hotmaill.com
Phone # (optional} (617) 224-6668 Phone # (optional )
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 300
Line 2: Total receipts this period (page 3, line t1) 0
Line 3: Subtotal (line | plus line 2) 300
Line 4: Total expenditures this period (page 5, line i4) 242.62
Line 5: Ending Balance (line 3 minus line 4) 57.38
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: IHomeﬁeld Credit Union

Alfidavit of Committee Treasurer:

I ceruidy that | have examined this repont inchuding sttached schedules and it 15, 1o the best of my knowledge and belief, o true and complete statement of afl campaign finance
activity, includimg all contnbutions, loans, recespts, expendstures, disbursements, in-kind contributions and Lubilities for this reporting penod and represents the compaign

fimance activaty ofall persons acting under the suthgripy pr gn behalf of this commitiee cordance with the requiements of M G L ¢ 55
Signed under the penalties of perjury: [‘ { Treasurer's signature} Date: June 21, 2021

D FILI Y: Affidavit of Candidate: (check | hox only)

Candidate with Committer
1 certafy that | have examined this report including attached schedules and it is, 1o the best o my knowledge and beliel; o true and complete statement of all campaign finance

actively, of'nll persons acting under the authority or on behalf of this commnitee i pecordance with the requiremems ol M G L ¢ 55§ have rot received any comtnbutions,
iheurred any lnbilities nor made any expenditures on my behalf during this reporting perind that are not otherwise disclosed in this report

Candidate witheut Commiltee
| cersfy that | have examined this repont including uitaciied schedules and 1t1s, to the best of my knowledge and belief, a true and complete stalement of all campaign

finunee actvity, including comebutions, loas, receipts, expendiures, dighurscinents, n-kind contributions and labilities for this reparting peniod and represcits the
campaign finance octivity ol all persons acy ',¥ under the uulhvr on ih;ll‘Z’thls cardhdate i uccordance with the requirements ol MG L ¢ 35

Date: June 21, 2021
Signed under the penalties of perjury: {Cendidate’s signature) ate




SCHEDULE A: RECEIPTS

MG L. ¢ 35 requires that the name and residential address be reported, in afphabetical order., for all receipts over 550 in a calendar
year. Conunittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the
occupation and emplover must be reporied for all persons who contribute S200 or more in a calendar vear,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required te
report all receipts. Please include your committee name and a page number on each page.)

Name and Residentianl Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

No contributions received in reporting period

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts 50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphaberical listing required)

Amount

Occupation & Employer

(for contributions of 3200 or more)

No contributions received in reporting period

Line 9: Total Receipts over $50 (or lis-ed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page I, line 2

* If you have itemized receipts of $50 and under, inctude tlem in Jine 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG L ¢ 35 requires committees to fist, in alphabetical order, all expenditures over 530 in a reporting period  Conwnittees nust keep
detailed acconnts and records of all expenditures. but need onfy itemize those over $30. Expenditures 850 and under may be added together,
Srom commiftee records, and reported on line 13
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5/14/2021 Dawn C. Anderson it o R Lawn Signs 242.62
Line 12: Total Expenditures over $50 (or listed above) 242.62
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14; TOTAL EXPENDITURES IN THE PERIOD 242.62

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above, Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical list.ng)

Address

Purpose of Expenditure

Amount

Mo additional expenditures
Page is blank

Enter on page 1, line 4 &

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line £2. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

No in-Kind donations received

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 550 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
MG L. ¢ 55 requires committees ‘o report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incwrred during this reporting period.

Date Incurred To Whon. Due Address Purpose Amount

No Liabilities

Enter on paze |. line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

2071 UK 22 PM 2: 01

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF 1D Number (if applicable):

Date of Reimbursement: | J . / Lf' 3 0 SU | |

Name of Individual Being Reimbursed: |Dawn C. Anderson

ICommtttee to Elect Dawn Anderson

L

|86-3281244

Telephone Number (optional): [

ITEMIZE EXPENDITURES IN EXCESS OF 5§50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
916 Byrd Avenue; .
4/28/2021 Promote Signs Neenah, WI 54956 Lawn Signs $242.62
{Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 242.62
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: 242.62

Signed under the penalties of perjury:
L (L sthosor oue [

Rl

S#znature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



